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Registration District No!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

18424

Stale File No.

753

Registrar's No.

1. PLACE OF DEATH:

(g} County... e fon bl
(&) City or town

{1 uuuldaclily or l.ownllmm write " _HURAL aod nnmnnrmwn:hlp) -
(c) Name of hospital or institu

‘--4\.__-

(M not in hoapital o institution, write street number or locotion)

{d) Length of siay:

vreryrererye

In hoapital or institufion

’70544

{Specify whether

In this community...,
yours, months or days}

2. USUAL RES]JDENCE OF DECEASED: v

’ {b) County. % éé

(o) State.......Z. -r’f
{c) City or town _/7
(1f outaide cily or town limits, writg “RURAL"}
{d) Street No -:% A, Fip. % 2
(If rural, give location)
(¢} Citizen of foreign country? R {Yes or No)

If yes, name country.

sl B Ao REL W PATTERSo,

3. {¢) Social Security
No e .

"3, (B) I veteram,

name war.

6. {a) Single, widoweg. martied,

Ldi\'orced_..

6. (¢} Age of husband or wife if

6. (b) ﬁame of hu’

" B
alive. ... s

MEDICAL CERTIFICATION
&L
J’:nmute Q—-— M.

DATE OF DEATH: Month.. /2 5L

21. 1 hereby certify that I attended the deceased from._....z-!!!......

20.

—hotr M

o 1943 0. ey~ 1945
that T last saw h.£#¥.._. alive on ”"f // lD.f.-'!;
and that death occurred on the date and l(our stated above. Durati

uralion

Immediate cause of death

.-.YEATS
7. Birth date of deceased........ 5.0*/36\5——
. {Day) {Yezr)
8. ACE: Years If less than one day
77 | 7 | & min
Neetad — é%q—a) 7

9. Birthplace
' ) {Stute ar fureizn country)

{City,

Lown, or counl.y)

10. Usnal occupation.... o 2.

Y v

Due to

Other conditions....
([nc!u_da preguoncy w

(e)

Place: burial or cnmtio&d’&fﬁé% yfﬂ&‘d%

18. (@) Signature of funeral dir
(b} Address...

11. Industry or bu PHYSIQAN
= Major findings: —
8 12. Name....) ot operauons """" T Underli

i A nderline
Ex
; 13. PBRirthplace Siﬁgﬁﬁ?ﬁtﬁ
» ALy, togn, or county) Of autopsy. . should be
@ [ 14. Maiden name) v A =0 . c'ha.{neﬁ sta-

tist i
E 5. Birthal ' istically.
=4 - birthplace. - ot LA e || 22 I death was due to external causes, fill in the following:
= ity, town, or wv (Stata or foreixn country)
16. {(a) Informant /¥ -7t M (a) Accident, suicide, or homicide (specify}
(6) Addresg -—Q-m L P (8) Date of occurrence
A Where did injury occur?.

17. (@) H(BM-IM (2] Date thereof... {a (Clty or town) (Counaoty) (Jemte)

(d) Didinjury occur in or about home, on farm, in industrial place, In public place?

(5pecify type of place)
gy (e} M

While at work?.... eans of INjury=§..cocoeccninene.

23. Slgnature 7- s d "4

19, (a)m%KZ 2. ".3(6) Oeaace 7

vod local registear) {Registrar's signature)

‘Date signed. 3'/‘&

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.ooorvoooooooooeorererecrirerecee e .
Registered Apprentice No,

- working under my personal supervision.

N Llcensed Embalmer No C; é q‘é[

e e e .-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to comply with
 the above consututes grounds for revocation of hcense.)

.

If this body is not emhbhalmed, fact should be so stated above.




